O ccupational health promotion is a popular topic these days. A plethora of information and advertising is seen daily in newspapers, on television, and in popular and professional journals about health promotion in the workplace. This theme has even made its way to the movies. One scene in the recent movie, "The Secret of My Success," shows the top executive of a large firm in downtown New York jogging on top of a high-rise office building. His group of second level coworkers are dragging along behind him, egged on by the boss while being riddled about current corporate issues and loyalties.
Individuals' family and work cultures are clearly the most time consuming and influential forces actingupon them. Health promotion in the occupational setting capitalizes on: the strong culture of the workplace and takes advantage of the large amount of time spent at work. It may be affected by the drive to succeed in the workplace.
This overview of health promotion in the occupational setting will explore the historical background and rationale for the movement, give a synopsis of health promotion programming, review the governmental influences that support occupational health promotion, discuss the ethical issues, and offer an overview of costeffectiveness and cost-benefit analyses.
HISTORY AND RATIONALE BEHIND OCCUPATIONAL
HEALTH PROMOTION As with many areas of occupational health, the roots of occupational health promotion can be traced back to Ramazzini and Hippocrates:
The special physical needs of men who sit at their work were recognized by Ramazzini (1713), who had a strong interest in occupational disorders. He wrote, "It is a laughable sight to see these guilds of cobblers and tailors on their own special feast days when they march in procession ... (a) troop of stooping, round-shouldered, limping men, swaying from side to side ... They should be advised to take physical exercise at any rate on holidays." Nevertheless, he cautioned that this should be done with discretion, citing one of the oracles of Hippocrates: "It is more dangerous to change from idleness to work than from work to idleness" (Shephard, 1986) .
In 1707, Hoffman, a German physician, wrote, "Movement may be considered as the best medicine for the body ... We shall place among the exercises the occupational movements of workers and farmers ... The strength and good health which peasants enjoy prove to us how much these occupations contribute to prolong life and protect health" (Shephard, 1986 ).
The first significant interest in health promotion may have been by the military, which recognized that a country's defense depended heavily on the health of its forces and their ability to fight during times of invasion or insurgence. Schools of gymnastics were opened in Germany, Bohemia, France, Scandinavia, England, Russia, and Canada strictly to keep troops fit for national defense (Shephard, 1986) .
Occupational health promotion may be rooted in history, but the real impetus behind the health promotion movement lies in an examination of the past and present causes of mor-tality and morbidity in a public health framework.
The first stage of public health may be referred to as the pre-World War II Age of Environment. The major public health changes implemented were changes in the environment, such as sanitation of water and food supplies, removal of sewage and waste from living areas, and isolation of infectious individuals to prevent the spread of diseases. The major causes of death were the infectious diseases: influenza, pneumonia, diphtheria, tuberculosis, and gastrointestinal infection (Department of Health, Education and Welfare, 1979) .
The second public health era began during World War II and may be called the Age of Medicine. The use of antibiotics to cure infectious diseases was the emphasis of this period. Since the discovery of antibiotics, many medicines have been found to cure or lessen symptoms of many non-infectious diseases.
The third public health era is the present and may be referred to as the Age of Lifestyle. The current leading causes of death are significantly related to overindulgent, sedentary, and unsafe lifestyles. Now, the leading causes of death and illness in post middle-aged adults are cardiovascular disease and stroke, cancer, and accidents. For children, and adults through middle age, accidents (including homicide and suicide) are the leading cause of death (Department of Health, Education and Welfare, 1979) .
Today most infectious diseases can be cured. Modern medicine can cure, limit, or delay many of the symptoms of lifestyle diseases. Death can also The prevention of disease by healthy lifestyle is much more effective and less expensive than trying to cure disease.
be delayed with medicines or surgery. However, the current dependence on medicine to cure diseases caused by lifestyle is extraordinarily expensive and often unsuccessful. The prevention of disease by healthy lifestyle is much more effective and less expensive than trying to cure disease. Paralleling this advance in public health is the change in the modern workplace. People do not do as much hard, physical labor in the course of their jobs anymore. Sedentary jobs are on the upswing. Former President John F. Kennedy stated:
Both the length of the working day and the amount of physical labor expended have been sharply reduced as a result of technological advances ... However, the blessings of these advances can become detriments unless we as a people take positive steps to insure that every American takes time for sufficient exercise (Shephard, 1986) . This is the rationale behind health promotion. However, the question why there is such a movement for health promotion at the workplace remains. The occupational setting is a positive environment for health promotion for many reasons. Most people work, thus supplying a captive audience with established routes of communication. No special travel time or effort is needed to attend programs at the worksite. The culture of the workplace can give emotional support to people trying to make a lifestyle change.
One of the main reasons that corporations choose a theme of healthy living is to combat the rising cost of health insurance. The hope is that healthier employees will have fewer visits to the physician or hospital and will not strain the insurance funds as much.
Another cost factor is workers' compensation claims. If employees are in better condition and are educated to protect themselves at work, hopefully they will have fewer workers' compensation claims.
Other reasons companies espouse health promotion programs are to help attract high quality employees, enhance the image of the company, increase productivity, increase morale, decrease absenteeism, and reduce employee turnover. Decreasing costs and increasing profits are strong motivating factors for comparues.
Two other factors motivate companies to choose health promotion programs. Health promotion is fashionable. Many large companies already have health promotion programs in place. Competitor companies may feel the pressure to keep up with the trend. Sometimes a branch office may receive a directive from corporate headquarters to begin a health promotion program to maintain a corporate-wide policy.
Another factor motivating companies may be the influence from advertising. Companies are bombarded with advertising from distributors of packaged educational and audiovisual materials. Equipment suppliers support and advertise for new health promotion programs because they can benefit by the opening of new programs that are markets for their goods.
A whole range of professionals are learning about health promotion and see it as an arena for their skills. As these professionals market their skills, they are educating companies about the benefits of health promo-tion. Occupational health promotion programs can offer new jobs for occupational health nurses and physicians, exercise physiologists, physical therapists, physical education graduates, nutritionists, and health educators.
Single or multi-person consulting firms are also marketing programs to corporations. Occupational health promotion can be a money-making opportunity for those who set up the programs and for those who sell equipment and supplies. It is certainly to their advantage to promote occupational health promotion.
WHAT IS AN OCCUPATIONAL HEALTH PROMOTION PROGRAM?
Other terms for occupational health promotion include total fitness program or wellness program. Whatever a company chooses to call its health promotion program, the meaning to be conveyed is that the company is interested in helping its employees to prevent illness.
The theory of health promotion rests on the belief that risks threatening individuals' health can be reduced. The goal is to maintain workers at the healthy/well end of the health-death continuum. Companies believe that if people are at the positive end of this continuum they will cost less money and give more of themselves to the company.
Occupational health promotion programs aim to reduce the threats to health by risk reduction education and by creation of a healthy atmosphere. The most comprehensive programs may include education on such topics as nutrition or weight loss, smoking cessation, stress management, prevention or rehabilitation of back injuries, hardiness training, accident prevention at work and home, CPR and first aid, seat belt use, choosing and using a health care system (the last of these is directed at decreasing unnecessary or inefficient use of the health care system) (Maddi, 1984) .
Hardiness training refers to counseling and teaching workers to adopt a sense of commitment, control, and challenge when dealing with responsibilities and stress, thus leading to successful coping. Programs for blood pressure and cholesterol screening and control, and aerobic fitness training may also be offered.
Many companies have an employee assistance program (EAP), a system of actively helping, rehabilitating, and continuing employment of employees with drug, alcohol, or emotional problems. The focus is on educating workers to understand that health is not something given to them by the health care system, but rather is something for which they are responsible.
The best and most effective programs also build a corporate atmosphere that supports a healthy lifestyle. This is fostered, for example, by having a strong 'no smoking' or 'very limited smoking' policy, a model cafeteria and snack area that serves only healthy foods, continual health promoting corporate activities and competitions, and upper management support and use of fitness centers and classes.
Not all companies are large enough or wealthy enough to offer an extensive system of education. Smaller companies may set priorities and offer what they feel is most important. The popular press often reports the physical fitness, aerobics classes, and weight room benefits a company offers and the glamorous milieu of such settings. In reality, these aspects of a health promotion program are the most expensive to organize and maintain.
A company needs to prioritize how its funds are used in the promotion program. Overemphasizing the aerobics and physical fitness aspects of a program can be costly. Yet this is often what many people want and expect of a health promotion program.
The steps to setting up an occupational health program follow those needed for any program development.
-• Determine if there is a need for the program. This may be a decision made by high level corporate officers who have been convinced that the company needs a health pro-gram to keep up with the business trend or who are concerned with rising health care costs. Trends in poor health, such as frequent back injuries or complaints of colds and bronchitis in smokers, that are noticed by the company's employee health department, may provide the impetus.
• Decide who will implement a health promotion program. Will it be incorporated into and directed by the current occupational health unit, employee benefit scheme, employee education and orientation, or will new people be brought into the company as employees or consultants?
• Health Risk Appraisals (HRA) may be completed by employees to determine areas of lifestyle risks. These appraisals are a way of alerting individuals to aspects of their lifestyle that are risky and health threatening. They can recognize the hazards in their lifestyles versus having a professional simply tell them they should not smoke or that they should get more exercise. Usually the HRA provides individuals' projected age or life span based on current lifestyle (DeFriese, 1987) .
A large choice of HRAs that attempt to quantify risk are available. Arguments are made whether or not these appraisals are accurate in their risk assignment. It is important to choose an HRA that is based on sound documentation; however, some of the simpler HRAs are also very useful. Any appraisal that alerts the employee to areas of risk such as stress, poor diet, or smoking and alerts the program developer to areas that need emphasis in their worker population are useful. The Centers for Disease Control computerized HRA is based on extensive research documentation. The use of health risk appraisals has the added bonus of giving employees a sense of input into the type of program set up.
• Program planning and implementation emphasis is based on the assessment of employees, ie, HRA, and on the amount of funding the company is allocating. Plans for program setup then must be made. If a smoking cessation program is desired, the decision must be made
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whether to offer just a literature information campaign, class, companywide competition, and/or incentives in the form of money, prizes, or extra time off work. If a class is offered, decisions must be made whether the class will be on-site or off-site, whether it will be taught by a company employee, consultant, or organization such as the American Heart Association and whether the class will be on company time or after hours. The occupational health literature is full of discussions and research papers (most of which are inconclusive) about the best way to modify behavior. The literature suggests that a combination of strategies is best (Hallet, 1986) . As always, priorities must be set. Should a large amount of money go into smoking cessation and varied ways of changing smokers' behaviors, or should the program be less extensive leaving money for a nutrition program also?
The ethical issues, which will be discussed later, must be anticipated and addressed in the planning stage. For example, is it right to pay only people who quit smoking as a result of the program? Or, should the previously inspired, long-term nonsmokers, exercisers, and nutritionally conscientious also be rewarded for their good health habits? Will the fitness room be located A company needs to assess how its funds are used in the health promotion program.
nearer to the executives or to the blue-collar workers? Many resources are available for program planning. The Association of Fitness and Business (AFB) has many local chapters that can serve as support groups and information sources. Two journals devoted specifically to this area are: American Journal ofHealth Promotion and Fitness in Business (the journal of the Association of Fitness and Business). Some universities have special courses that teach the specifics of organizing an occupational health promotion program.
• Periodic evaluation of a program is of utmost importance. The evaluations must focus on answering these questions: Is risk-taking behavior being modified and lessened (cost-effectiveness analysis)? Is the cost of the health promotion program outweighed by the benefits gained (cost-benefit analysis)?
GOVERNMENT SUPPORT OF OCCUPATIONAL HEALTH PROMOTION At this point in time, no laws require health promotion at the work-site except where health education is required by OSHA (eg, the Hazard Communication Standard). However, the following statements from the federal government reveal the government's belief in worksite health promotion:
In 1980, the Department of Health and Human Services published the document PromotingHealth/Preventing Disease: Objectives for the Nation. A date of 1990 was set for the completion of these objectives. Several of the objectives deal specifically with workplace health promotion. Under the heading "Health Promotion: Physical Fitness and Exercise" are these objectives:
• By 1990, the proportion of employees of companies and institutions with more than 500 employees that offer employer-sponsored fitness programs should be greater than 25% (Department of Health and Human Services, 1980).
• By 1990, data should be available to evaluate the effects of participation in programs of physical fitness on job performance and health care costs (Department of Health and Human Services, 1980). The heading "Health Protection: Occupational Safety and Health" includes the objective:
• By 1985, workers should be routinely informed of lifestyle behaviors and health factors that interact with factors in the work environment to increase risks of occupational illness and injuries (Department of Health and Human Services, 1980). One of the steps listed under the implementation plan for this objective is: "Develop guidelines for 'model' comprehensive occupational safety and health programs including industrial hygiene and medical services as well as health promotion/disease prevention activities" (Occupational Safety, 1983) .
Further explanation of this objective is given in the National Institute for Occupational Safety and Health (NIOSH) review of progress toward meeting the 1990 objectives.
In 1982, NIOSH established a working group on 'health motivation' to plan a program that would address behavioral factors and the interaction of these factors with toxic agents found in the workplace. The Department of Health and Human Services established a health promotion task force to consider the utility of the worksite as a place in which to dispense health information. NIOSH has begun to develop the capability of providing individual health risk appraisals to workers, incorporating job-specific information on risks. This effort is expected to extend the benefits of individual health risk appraisal to blue-collar and service workers who, to date, have not been included in most health promotion programs (Millar, 1983) .
NIOSH has designed a nationwide pilot program. "Project Minerva" is designed to assist schools of business to incorporate occupational safety and health concepts and principles (which presumably includes occupational health promotion) into existing curricula. The NIOSH Educational Resource Centers were the university settings chosen to be included in this project (Thelen, 1985) .
Examples of state or local government support can be found. For instance, in Utah, The Governor's Council on Health and Physical Fitness sponsors "Corporate Games" annually to support and publicize belief in the benefits of occupational health promotion. The council also annually presents ten "Health Promotion Site Awards" to further emphasize support. This council regularly publishes educational literatu re that supports and informs Utah's residents regarding health promotion on individual, family, group, and corporate levels.
Although no specific laws at this time require health promotion, a 1988 federal OSHA citation dealing with back injuries did include the institution of a back injury prevention program and employee health promotion program in its list of expectations to alleviate the back injury problem. This shows that the regulatory agencies are beginning to expect health promotion at the worksite without written regulations requiring it.
ETHICAL ISSUES IN OCCUPATIONAL HEALTH PROMOTION
Several ethical issues should be contemplated as a company plans its health promotion program. Areas to review are company paternalism, job discrimination on the basis of poor health, and differences in white-collar workers' and blue-collar workers' access to health promotion activities.
The idea of a company taking a paternalistic position toward its workers may be considered positive or negative. On the surface the company appears altruistic. A company that sincerely has a philosophy of taking care of its workers and chooses a health promotion attitude to benefit its employees may be thought of positively. The other view is that the company is taking this attitude only to benefit itself by trying to increase its profits. A company must take care to project a positive, workeraccepted atmosphere around its health promotion program. Programs are more apt to succeed if some impetus for their inception and maintenance comes from the workers themselves.
Another issue to consider during the planning phase of an occupational health program is the temptation to screen out unhealthy people for hire and job promotions. As a company becomes more aware of the financial burden of unhealthy workers, it may take the almost logical stance of not hiring people with poor health and poor health habits. Some companies already have policies not to hire smokers.
Equal opportunity laws protect womens', minorities', and handicapped individuals' right to work. The time may come when people with poor health habits suffer discrimination. Companies may wish to consider this issue before the court system does, and implement policies that protect job security, job advancement, and health records confidentiali ty.
The issue of who should have access to the occupational health promotion programs is another area for review. Present health promotion programs cater primarily to white-collar, executive-type employees (Shepard, 1986) . Several reasons for this are given. An argument is made that blue-collar workers get on-thejob exercise since they do more manual labor. White-collar workers are considered to have the more sedentary positions and thus need exercise more than the blue-collar workers.
Whether this is an accurate judgment and should exclude blue-collar workers from the programs is questionable. The repetitive work of an assembly line or inspection station does not entail aerobic exercise any more than a desk job. Hard physical labor such as lifting does not give stress-free exercise time.
Another argument used to exclude blue-collar workers from health promotion programs is that they are on a more strict time schedule. If they work in a production or assembly line setting they must be back on the job and ready to work at regimented times. Without a more flexible time schedule it is more difficult for bluecollar workers to take advantage of programs offered during work hours.
Are these appropriate reasons to give the benefits primarily to whitecollar workers? It appears that bluecollar workers need programs to improve health, quit smoking, eat better, cut down on alcohol intake, and get more exercise. Shephard (1986) , in discussing this difference between white-and blue-collar workers' health promotion activities states:
... ghettoes with poor facilities and a limited curriculum restrict the activity experiences of the poor and of minority ethnic groups, particularly in larger U.S. cities. Shepard also mentions that the Canadian Federal Department of Industry, Trade and Commerce reported that in 1976 personal income was still the best single descriptor of sports participation rates (lower income correlates with less exercise).
It is already trendy to be health oriented in the white-collar, middle and upper classes. It may be blue-collar workers' turn to get attention in the health promotion arena.
The argument can be made that
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executives are more valuable to the company. If a line-worker is lost to poor health or discontent with the job, the company does not spend as much to recruit and train a replacement. However, if a white-collar worker is lost, the costs of recruiting, interviewing, and training are substantial. This implies that blue-collar workers are expendable and that the white-collar worker is worth more to the company than the blue-collar worker. For this reason, the fitness center is often placed in closer proximity to the executives (Shepard, 1986) . Companies that follow this line of thinking and rationale can alienate the blue-collar workers. This discrimination of giving more access to health promotion benefits to whitecollar executives may not be tolerated by unions.
As always, ethical issues have answers that are correct for each individual and a right or wrong answer can only be based on each person's values. Companies must look at these ethical dilemmas and make decisions and set priorities based on Cost-effectiveness analysis can be used to compare the results of one program to another to see which reached the required objectives more efficiently.
their company's values. Also, health promoting professionals must deal with their own beliefs. Some professionals may find it difficult to work in a corporate structure that sets priorities in health promotion activities that cater to the white-collar workers. These ethical issues must be thoughtfully considered during the planning stages of the health promotion activities.
COST ANALYSES OF OCCUPATIONAL HEALTH
PROGRAMS The evaluation of occupational health promotion programs is essential. It is interesting to focus on this area of the health promotion process because of controversy over the adequacy and accuracy of evaluations that are presented in the literature to date.
As previously stated, a plan for evaluation of the program is part of the planning process. This evaluation should focus on two areas. First, it should answer whether or not the program has been effective at reaching its goals and objectives. For example, if smoking cessation was one of the goals, then evaluation should be done to determine how many people went through a cessation program, how many quit smoking, and for how long they remained nonsmokers. This type of analysis is fairly easy to do and is done by drawing up a list of measurable objectives in the planning stage.
When the cost of the program is compared to the completion of objectives it is called "cost-effectiveness analysis" (LaRosa, 1985) . This analysis determines the cost of reaching the objectives. Cost-effectiveness analysis can be used to compare the results of one program style to another to see which reached the required objectives more efficiently.
Another example is absenteeism rates. If a goal is to reduce absenteeism, then absenteeism rates from a year prior to health promotion commencement might be compared to absenteeism rates the following year. Though this appears to be a fairly simple analysis, caution must be taken because of the influence of many variables which cannot be controlled for.
The "Hawthorne Effect," that is, the study itself causes a change in behavior and outcome, is one such variable that creates a substantial barrier to obtaining data that shows a clear cause and effect relationship.
Comparing a person who is involved in a program to one who is not must be done with caution. A self-selection process may have led the healthier person into the program, while leaving the less healthy person out.
The second area of analysis is the "cost-benefit analysis." This puts the cost of the program in ratio to the dollar savings of the program. Costbenefit analysis is much more diffi-cult, and it is rare to find an example that is unbiased. The problem stems from the fact that it is very hard to put a price tag on the benefit of ceasing to smoke or of beginning an aerobic workout regimen. Many companies attempt to speculate long-term savings to justify the expenses of their health promotion activities. Unfortunately, speculating far into the future often leads to further speculation. For example, what happens to long-term savings if more people are healthy and live longer into their retirement years and thus cost the retirement fund more?
A subjective review of 289 journal articles that claimed to be evaluating health promotion activities was published in the Journal of Occupational Medicine.
The literature as a whole does not substantiate the widespread belief that workplace health promotion programs are cost-saving or even cost-effective. The analysis necessary to evaluate the premise simply does not exist ... The paucity of workplace-based research knowledge reflects both the limited amount of research that has been undertaken and the poor quality of much of it. In fairness, most of the literature does not purport to be rigorous scientific analysis. At the same time, most of the authors are not timid in offering evaluations of the effectiveness and cost-effectiveness of programs, and this literature serves as a principal source of information for business decision makers interested in workplace health promotion pro"; grams ... The trade literature is replete with articles making impressive claims, invariably positive about the cost-effectiveness of a variety of workplace health promotion programs. In our judgment, these claims typically derive from analyses that are seriously flawed in terms of assumptions, data, or methodology, and often a combination of the three (Warner, 1988) .
The editorial in this same issue of the Journal of Occupational Medicine states, "Concluding benefit in the presence of improvements in risk factors but the absence of convincing short-term economic effects may be premature" (Fielding, 1988) .
As with many topics, the further
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one goes into researching the area, the more one concludes that the current research is not adequate and that more and better designed research must be done. However, in the area of occupational health promotion, companies are not waiting for the well-documented hard data that shows cost savings from these programs. Companies are actively maintaining and starting new health promotion activities.
Either companies are allowing themselves to be convinced of the cost-benefit relationship on fairly soft data or they strongly feel more is to be gained from occupational health promotion than cost savings. Since the current cost-benefit analyses do not show conclusive evidence of cost savings, it may be that the other factors for supporting health promotion such as improved employee morale and productiveness have proven to be reason enough for maintaining health promotion programs. 
